ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il i ; g

- STATE FILE NUMBER

AMENDED Mﬂﬁ@mm———?mw Regiatration Dulmq

o

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY . a. STATE MISSO‘U’R:E COUNTY admission)
s
% b. Cé'l": (¥ outside corporate limits, give TOWNSHIF only} Length of stay in Ib C.-COITRY ’ Inside Limits
g 4 N
= TOWN s T,0UIS, - et own ST TOUIS, YerX L} No OO
E c. ;%QP?T&TE()%F {If NOT in hmpnrnl give location} inside Limits R d. ASIIERD%EEES (If cutside, give location} Reside on Farm
= .
ozb, anstution 4257 a RED BUD AVE Yolk No O 4257 a RED BUD AVE Yer [ NFTX
; 7 3. F:AME OF DECEASED First Middle , . Last 4, Dé\FTE Meanth Pay Year
4 t -
{Type o print) MARY G, BERGER oean FEB, 26, 1962
5. SEX &. COLOR OR RACE 7. MarriedCh Never Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthday) I’{"‘QUNP?ER 1DYEAR :UNDER 24 HR
. . I Min.
FEMALE WHITE Widowed (] Diverced [] 2/1 5/94 68 nihs l ays ours I in

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY

ring most jng life, even if retired) N
£ SAt ESHOIEN ST LOUIS MISSOURI U.S.A.
9 13a. FATHER'S  NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
-
%4 JOHN HUGHES BRIDGET GATELY GEORGE I, BERGER
wy }5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ, 17. INFORMANT Address
L4 ¥ . or unkpown) | {If yes, give war or dates of service)
w ) :{0 | GEORGE I, BERGER 4257 a RED BUD AV]
o = 18. CAUSE OF DEATH {(Enter only one cause per line far / INTERVAL BETWEEN
< uZJ PART |. DEATH WAS CAUSED BY: [ TZHD DEATH
& & = IMMEDIATE CAUSE (s) .
O |a 8 .
(g " R
oy ] Conditions, if any, DUE 7O (b)
w which gave rite to .
Iz thring the. andet. H2
= Iying cause last. DUE TO (&) o a)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ deceased was female was
.(_3 diseas# condition given in PART L (a) there & pregnancy in last 90 days.
‘é’ § - ] ] Yes I m No ] O Unknown
o & 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART I} of item 18.)
g 5 PERFORMED? a u] m] :
S U YES ] NO
g &| 20c. TIME OF  Hour  Month, Day, Year
z a INJURY am.
g p-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT WORK g farm, factory, street, office bldg., etc.) / .
i [a) NOT WHILE AT WORK O] (-) f \-W'_)r/ P L \/"-) 4 V.
i é 21. 1 attended the deceased fromW’__%md last s_:wmdi«eo ;
i O Death occurred a? /4 _E m on the dale stated above, and 10 the best of my knowledge, from the tauses stated.
|
} 8 8 72 NATURE T ee g ) 22b. ADDRESS : -
BB P A sumii (1)
n = .
| z Ts-BURIAL, CREMATION, | 23b. PASE ° ~ Z3c. NAME OF CERETERY OR CREMATORY /[ 23d. TOCATION (City, town, or county)
) =} REMOVAL (Spacify)
2 = | REMOVAL /1/62 BETHANY CEMETERY ST LOUIS COUNTY MO.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DA'F.IE@. %?Cm 26 GISTRAR'S 5| A"UR
- , 4
2 =[STROOT - CARROLL 4600 NATURAL BRIPGE FE LD




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

—
working under my personal supervision. UL
Student Signed ’\'/V\ W R_

Signature of Student Embalmer
Licensed Embalmer No. 17/ X é ‘S_ ‘
P. O. Address 9 _ﬁ(!"""A" :Yn ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. —

|




